PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP PLICATION FLORIDA DEPARTMENT OF STATE
“ " 'FOR

Jim Smith _ il
Wecretary of State
REI NSTATEME DIVISION OF CORPORATIONS | i =

DOCUMENT # P96000023567

1. Corporation Name

J & R SALES, INC.

Mailing Address

P.O. BOX 274150
TAMPA FL 33638

Principal Place of Business

4104 STALL ROAD
TAMPA FL 33624

A

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicablfe 4. Date Incorporated or Qualified
To Do Business in Florida 03”5/1996
Suite, Apt. #, etc. Suite, Apt. #, stc,
5. FEI Number Applied For
City & State City & State 59-3374057 Not Applicable
Zi Count Zip Country 6. $B.75 Additional Fee required
P i GERTIFICATE OF STATUS DESIRED ] tor a Cerificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Jist at least 3 directors)
. Name of Officers Street Address of Each . '
1T‘t’° (=) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D GOBBEL, H. JAY 4104 STALL ROAD TAMPA FL 33624
D GOBBEL, ROSE A 4104 STALL ROAD TAMPA FL 33624
SO0O0S 8935937
/BT --DITET--018 #1150, 00
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name g‘
GOBBEL, H. JAY Stroet Address (P.0. Box Number 15 ot AGes tabie) 2
0. U P
4104 STALL ROAD 2
o
TAMPA FL 33624 Suite, Apt, #, Etc. &
City S';-lalt-e. Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617,0505, F.S.

Sﬂ@?\(ﬁ@?@ w’gﬁ;“ﬁ‘ ’E’?'@:(UBRED /3/:: 2 Joa

REGISTERED AGENT MUST SIGN
11. Fcertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 1 19.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Signature of
Registered Agent

SIGNATURE: SHQNQIQ%E 72

§13-F6v-op0

SIGNATURE AND TYPED onﬂnmsf) NAME OF SIGNING OFFICER OR DIRECTOR

Date

A
/

Daytime Phone #



i —

] ~ J &R Sales, Inc.

To; Florida Department of State , Division of Corporations

From: J & R Sales, Inc./ H. Jay Gobbel / President

We recently received a *“ Notice of Administration Dissolution or Revocation “ from your Department.

The Corporate Annual Report/ uniform business report form was not received , as far as we know, in the ] & R

Sales office. It usually arrives early each year and we either missed it or did not receive it.

I called your office at 850-245-6059 this morning and was told do the following :
1-Complete the form sent to me last week
2-Include a letter stating why the Annual Report was not sent in earlier
3- Include a check for $150.00 payable to the Department of State

Thank you for reinstateing J & R Sales, Inc. and I am sorry for any inconvenience I may have caused.

H. Jay Gobbel
President

P. 0. Box 274150, Tampa, Florida. 33688 Phone: (813)960-0409  Fax: (813) 265-9279




